12. | hereby certify that the information supplied with this fiiin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empewered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an address, y

SIGNATURE:

all other like emq owered

JIRED

23 %st?’&?’z?a

Date

L7 E . o SO

UNIFORM BUSINESS REPORT (uan Jan 16, 2003 8:00 am 3
DOCUMENT # P02000113027 Secretary of State
1. Entity Name 01-16-2003 900358 027 ***150.00
R. BENNETT ENTERPRISES, INC.

Principal Flace cf Business Maiting Address
505 E. OAKHURST STREET 505 E. QAKHURST STREET
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apt. #, ete. Suite. Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State mber Applied For
C D55 | Not Applicatie
i i e
Zip Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNEIT RUTHIE Streel Aédress (PO Box Mumber is Not Acceptable)
505 E. OAKHURST STREET
ALTAMONTE SPRINGS FL 32701
¥
City FL Zip Code
8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
" {NOTE: Registered Agent signature required when reinstating) DA1-'E
FILE NOW!! FEE IS $150.00 i a - ) e
R Pttt ghdisit- SN i - . - Sem e - L El ' cmEE
"2~ A May 1, 2008 Feo wil e $55500 o et Carvet g 73500 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O pelete TILE [ Change [ Addition _%
NAME BENNETT, RUTHIE NAME =]
sTReeT ADRESS | 505 E. QAKHURST STREET STREET ADDRESS 3
arv-st-zp | ALTAMONTE SPRINGS Ft. 32701 Cimy-s7-2P - | - - o
o
TITLE [ Detete TILE O Change [ Addition g
NAME NAME
STREET ADDRESS J STREETADDRESS_}. -, _ ... . e o
CITY-ST-2IF ~q Ciy-s1-2IP
TITLE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TIILE 3 Detete TITLE [ Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2ip OITY-ST-21F
TILE [ Delete TRLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CiTY-87-2IP



